bt

A
Lu,

s

o el e~
1. County of

‘_“
",

\ District of '

: Oaw BUREAU OF VITAL STATISTICS State Index No. ... / ........ -
Town of ORIGINAL CERTIFICATE OF BIRTH County Regtsh-ar No... g '3....’:).___,,_

i or

1

i City of No. St. Ward

in Wrth occurred in 8 hospitel or institution, give its NAME instead of street and number)

;}0 2, Ful®! name of child If child is not yet named, make

%g { supplemental report, as dlrected

;: 3. Sex of Child To be answerled ONLY ( 4. Twin, iriplet or other..... 6. Legitimate? Oj_/

& in event of plural 7. Date

G irths. e i /51/ /?)ﬂ;

B Coeeal e J 5. Mo, in order of birth_.. % Month /" Day

8. FATHER

e

Fut ,..J% v Mo "

MOTHER

Fuli maiden name K 2 L Q// /’

WL

9. Residence
(Ususl place of abode)

L

I nonresident, give place and stafe

C{)A—e&/ =

Residence
(Usual place of abode) %q‘g\

If nenresident, give place and state

18. ?Ier or race
¢ 11. Agc at last

@7% =
. or race

Birthday ™. / ...... {Years) € _4e_s [17. Age at last birﬂ:duy..égi.....ﬂ'ears)

12. Birthplaee (city or place) ﬂ__ae,

: ]
&"/9. 18. Birthplace (city or place)...

in order of birth stnted.

{State or country)

13. Ocenpation

¢ WITH UNFaG INESTHIS T8 A PERGY

Nature of indnstry é_“”v {7

i 19. Occupation

Nature of industry

&/ (State or country)

' *When there was no attending physician
or midwife, then the father, houscholder,
ete., should make this return. A stillborn
child is one that neither breathes nor shows
other evidence of life after birth.

Given name added from
a supplemental repori

,:,!'-:1 28. Number of children of this mother (a)\Bnrn alive and now living....{___ |21. t\{:{e_precautium tn?ken against oph-

< (Taken as of time of birth of chiid herein } (b) Born alive but now dead ... O fmin neonatorum

‘ﬂ certified and including this child.} fe) Biillborn . yr

E CERTIFICATE OF ATTENDIN PHYSICI N OR MIDW[FE* A

E I hereby certify that F-edtraded the birth of this child, who was m, on the date above stated.
-3

1

(Born alive or BtleO
Signature ?

2l i&é.ﬂ 7 Lca’é't-ﬂg '
{Physician or midwife) .
C/C@—e-L \%“4’\

Fited _@"" i 1938 d % q é'w

Address

Month, day, year.

N. B.~In case of more than one child at a birth, n SEPARATE RETURN must be made for each, and the number of

Registrar.

Filed (J"\ Q ‘g&; wn.

County Registrar.

T0- 59/ I35




